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Pericardia!
friction
 or of effusion. The ultimate dangers of pericarditis are concerned with
the severely damaged condition in which the heart may be left with the
consequent increased liability to recrudescences of carditis and the pos-
sible formation of dangerous adhesions—chronic adhesive mediastinitis
(see p. 246 and mediastinum diseases).
Acute pericarditis therefore denotes a severe rheumatic infection, and
thus it is seen with high fever (103° F. or more), multiple arthritis,
severe chorea, and subcutaneous nodes. As mentioned above, this, the
most severe form of rheumatic carditis, is becoming less and less
frequent.
Acute pericarditis may show three modes of onset:
(i) By far the commonest is in the course of a prostrating attack of
rheumatic infection, marked by high fever and perhaps subcutaneous
nodes, the pericarditis being suspected on account of the height of the
fever and confirmed by the discovery of peiicardial friction.
(ii) Acute pericarditis may also develop much more quietly. Although
this is a much less common mode of onset, it is not very rare to discover
pericardial friction in a rheumatic child not too ill to he brought to
hospital as an ordinary out-patient. In such cases the myocarditis is not
yet severe; hence the lack of urgent symptoms. Such a condition may be
conveniently called one of primary rheumatic pericarditis, and, although
such cases react well to treatment by salicylate, it is probable that before
recovery severe damage to the myocardium will develop.
(iii) Still more insidiously acute pericarditis may develop in a heart
already crippled by previous attacks of pericarditis. In such instances
pericardial friction may be slight, evanescent, or even absent.
The symptoms of acute pericarditis are for the most part those of
acute and severe myocarditis, and have already been described under
severe acute carditis (see p. 240). The degree of illness produced is great,
because the dilatation of the heart, consequent upon the myocardial
damage, is not only severe but of rapid onset. The intense rheumatic
toxaemia, the high fever, and the restlessness of the child further increase
the gravity of the illness.
Li addition to the symptoms of the intense myocarditis there are two
symptoms peculiar to pericarditis, neither of which, however, is present
in most cases. The first of these is precordial pain corresponding to the
pericardial friction; and the second is puffiness of the eyelids, usually
more marked in the upper lids.
Pericardial friction is the distinctive sign of pericarditis, and the
scratching or even rougher sound of the friction is often characteristic
of the rheumatic type of pericardial inflammation. This sound is usually
heard earliest at the base of the heart towards the pulmonary area
or down the left side of the sternum, but it may be wide-spread over
the precordial area. It may be systolic, or both systolic and diastolic;
occasionally aa auricular presystolic element can be detected in it.
Sometimes the friction will run over the heart sounds, being confined
neither to systole nor to diastole. The sound of pericardial friction is

